MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH

AND WEL
Registration District No., __.

————

—e—====aFTimary Registration Diﬂrilooa____
-~

______ Registrar’s No. = o oo
DO NOT WRITE -
ON THIS STUB AMENDED =
1. 'PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 - ai . COUNTY Misgsourd o STATENy ccoupi O COUNTY Ste. Geneviessgision
Rev. 4/59 % b. cg;r (If outside corporate limits, give TOWNSHIP only) Langth of stay in Ib <. colgr Invide Limits
i
1 S Town St. louis 3_days "N _ste, Genevieve Yol N D
c. FULL NAME OF [If NOT hospizal, gi j Inside Limi d., STREET If cutside, gl locati Resid F.
g Do B0 Ut PTEETS Rook | o |1 AR U utvde, aT Tocaton) [ Revids o Far
OF5 L 5|8 Hosgp. Ine. *Q %D 750 South Third Street 1'@0 M X
3 a. (P.IJ_AME QF DE)CEASED First Middle Last 4, DOAJE Month Day Year
Ypa or print .
p Harold Webster Stroman oeam  Dec. 21, 19é2
o 5. SEX 6. COLOR OR RACE 7. MarriedBh  Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) {If UNDER 1 YEAR | IF UNDER 24 HR
) I Widowed [ Divorced [ Months | Days | Hours | Min,
5 1 Male ¥hite 10-5-1891 71
- 2 10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired) .
- 2 Cer Inspector Railroad laGrange, Indiana U.S.A.
7 I 9 L 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad
o Henry Stroman Mary Putt Myrtle Stroman
8 ’ 173 15. WAS DECEASED EVER 1N U.S. ARMED FORCES? T —Eas.Ad—er 0. 17. INFORMANT Address
9 - - : (¥Yes, nﬁar.unknown) |(lf mj:v: war or dates of servi Myl“tle Stroman, 700 N. Brd, St .
o = 18. CAUSE OF DEATH (Ent I line ooy v 3 3 INTERY AJoBETWEEN
- < 5 bART 1 GEATH WaS CAUSED e %bf-ez- Genevieve, Mo. « o ﬁ DeATH
—2 s z IMMEDIATE CAUSE (a) et ‘(7/
11 Q O R 4
(W [a] o .
L Ig g y douily Wﬁc ; A
12/. wi Conditions, If any, DUE TO (b)
24 ?‘- o v 5 which gave rise to
F|Z above cause ({a), . .
13 == stating the under- .
lying cause last. DUE TO ()
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HIL. If decessed was female was
é g disease condition given in PART | (a) there a pregnancy in last 90 days.
w
?"z' § L/{&, O IDYEI‘ [jNolDUnknown
'-‘E‘ é 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
- -5 & PEREQRMED? m] ] u} .
g v YES NO[J
z g 3 20c, TIME OF Hour Month, Day, Year
=z 3 INJURY am. .
x 2 2 pm.
Z [--] 20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, strest, office bldg., eic.)
5 NOT WHILE AT WORK [] y: s
o o (o)
S o g é 2%, | attendeg/the deceased from. Dec. 18, 1962 , to Dec. 21, 1962 and last nwﬁnlive on /7’/;'0 /6
@ g =] Death urred st 5:45 R;M L m on the date stated above, and to the best of my knowledge, from the causes stated.
w o] ]
g b 8 5 225 SIGWATURE r: {Degzpe or fitle 27b. ADDRESS 22c. DAJE SIGRED
> z v L1 ' 1755 South Grand Blvd. ;%: (R
g %g(kcggmmfﬁu, Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
5 VAL ( i .
S T emova 12-24-62 Crest lawn Cemetery Ste. Genevieve, Mo.
- - - = < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. TRA) SIGNGTURE \
ri]
E &| Basler Funeral Home, Ste Gerevieve, Mo. 1962 i_a ' ‘ -




STATEMENT. BY LICENSED EMBALMER

- | hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. S . edi oua Licensed Embalmer No._# ’¢j
. e Lo
P. O. Address 4@9 “‘é—l—czq , /)tﬂ ‘
LI ¥a . N - -
‘Nofe: The above

. a - -
MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
' 2 If embalmed by a STUDENT, he also shall-sign in his QWN handwriting. -
If'{his body is not embalmed, fact should be so stated above. : - -

. . . 4 "

—— e




